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0 Termination Statement 
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4. Verification 
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Executed 0 BY 

Executed on BY 

n the attached schedules is true and complete. I certify 

S i g n a h l r s o t ~ ~ m p O m c s h d d ~ , ~ d , d ~ ~  SLafeMesrurs P-al BY 
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JURtSDlCTlON 
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NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
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I. 

( 13.Cash Receipts a- ................................................... ColumnA.Line3above 

14. Miscellaneous Increases to Cash ........................... Schedule I,  Line4 

.......... 
15. Cash Payments Column A, Limeabove 

16. ENDINGCASH BALANCE Add Lines 12 + 13 + 14, then SUbfrsCt Line 15 

Z 
.................................................. * $ 

If this is a termination statement, Line 16 must be zem. 

6 ........................... , 17. LOAN GUARANTEES RECEIVED Schedule 8, Part 2 $ 

Campaign Disclosure Statement 
Summary Page 
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the first report being Sled 
for this calendar year, only 
carry over the amounts '.-- I :^^^ .1 7 ^__ I  n li' 
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Amounts may be rounded 
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SEE INSTRUCTIONS ON REVERSE 
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ColumnA Colum 
TOTALTHISPERIM) CALEND4F 

,FROM ATTACHED SCHEOULES) TOTLTO 
Contributions Received 

- 
B 
AR 

b 
1. Monetaty Contributions ................................. SchedulsA, Line 3 5 
2. Loans Received Schedule 8, Line 3 

( 3. SUBTOTALCASH CONTRIBUTIONS ......................... AddLines 1 r Z  $ 

4. Nonmonetary Contributions .................................... Schedule C, Line 3 

5. TOTALCONTRIBUTIONS RECEIVED ........................... AddLines3 + 4  $ 

....................... 
Expenditures Made 

7. Loans Made ......................... Schedule H, Line 3 

8. SUBTOTALCASH PAYMENTS .................................... AddLines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) Schedule F, Line3 

10. Nonmonetaty Adjustment Schedule C, Line 3 

6. Payments Made Schedule E, Line 4 5 

............................... 
....................... 

11. TOTALEXPENDITURES MADE ................... A d d L i e s 8 + 9 + 7 0  $ 

~ ~~ ~ 

Current Cash Statement 
12. Beginning Cash Balance ....................... PreMoosSummaryPage, Line 16 5 3 h j  I To calculate Column B, ado -- ..n 

l l Y l l l  L>,,C, L, I ,  dII" J ," Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See imfmcfiomon revelse $ 

19. Outstanding Debts ......................... AddLine2+Lioe9i"ColumoBabove $ 

~~~~~ ~~ 

:alendar Year Summary for Candidates 
tunning in Both the State Primary and 
;enera1 Elections 

111 through 6130 711 to Date 

!O. Contributions 
Received 5 5 

Made $ $ 
!I. Expenditures 

Ixpenditure Limit Summary for State 
Zandidates 

22. Cumulative Expenditures Made* 
(If SublecfloVolvnbryEipndilure Limit) 

Date of Election 
(mmlddlyy) 

Total lo Date 

22- $ 

21- $ 

Amounts in this section may be different from amounts 
eported in Column B. 
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Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE A 
Statement covers period 

ScheduleA 
Monetary Contributions Received 

ON REVERSE 
I D  NUMBER / 

ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IFCOMMITTEE.ALSOENTERI O.NUMBER) 

SEE INSTRUCTIOI 
NAME OF FILER 

4 
C O ~ R ~ B U T O R  IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

OFBUSINESS) 
CODE f (IFSELFEMPLOYED. EWERNAME 

OlND 
OCOM 
OOTH 
0 P N  
oscc 
OiND 
OCOM 
OOTH 
0 prf 
oscc 

DATE 
RECEIVED 

I nscc I 

AMOUNT 
RECEIWED THIS 

PERIOD 

( 

SUBTOTALS 

Schedule A Summary 
I. Amount received this period - itemized monetary contributions. 

(Includeall Schedule Asubtotals.) ......................................................................................................... $ 

2. Amount received this period - unitemized monetarycontributions of less than $100 ............................. $ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) _____._................ TOTAL $ 

& 

:JMUATIVETODATE PER E-ECT ON 

(IF REQUIRED) 
CALENDAR YEAR TODATE 
(.Ah. 1 . DEC. 31) 

I 

IND -Individual 
COM - Recipient Commitlee 

(other than P N  or SCC) 
OTH -Other (e.g.. business entity) 
PN-Political Party 
SCC-Small Contributor Committee 
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Schedule E 
Payments Made 

CODE OR DESCRIPTION OF PAYMENT 
NAMEANOADDRESSOFPAYEE 

(IFCOMMI~E.IILS0ENTERI.D. NUMBER) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

AMOUNTPAID 

State ent covers period i from&&* 71 

( 
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3&3% 
Schedule E Summary 

........................................................ * * 1. Itemized payments made this period. (Include all Schedule 

2. Unitemized payments made this period of under $100 ....... 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 

..................................................... 

................... 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 
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NAME AN0 ADDRESS OF CREDITOR 
(IF CMIMITTEE. ALSO ENTER I 0  NUMBER1 

SCHEDULE F 
Type or print in ink. 

Amounts may be rounded 
towhole dollars. 

Schedule F 
Accrued Expenses (Unpaid Bills) 

UP campaign paraphemaiialmisc. MBR membercommunications F!AD radio airtime and produdion cosk 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetaryy OFC office expenses SAL campaign workers' salaries 
CVC civic donations AT petition circulating TEL t.w or cable airtime and production costs 
FIL candidate filinghallot fees FHO phone banks TRC candidate travel, lodging. and meals 
M fundraising events Pcc polling and SUN~Y research TRS stafflspause travel. lodging, and meals 

LEG legal defense 
LIT campaign literature and mailings 

( M) independent expenditure supportinglopposing others (explain)' POS postage, delivery and messenger services TSF transfer between commitlees of the Same candidatelsponsor 
FRO professional sewices (legal, accounting) VOT voter registration 
FRT print ads WEB infomation technology costs (internet. e-mail) 

I i In) I rbl i Id 
CODEOR OUTS+;NOING AMOUNT'I~URRED AMOL~N~PAID THIS PERIOD 

DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD 
(us0 REWRT ON E) OFTHIS PERIOD 

Id1 

BALANCE AT CLOSE 
OFTHIS PERIOD 

J -  c- I I I I 
I 

* Payments that a n  conttlbutlons or Independent sxpndiluns must *IS0 b. SUBTOTALS S 2q 9 s 3 8 1 4  s s 2862.z 
summarlzed on Schedule 0. 

Schedule F Summary 
H2/22 

292/2 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) 

2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

......._ INCURRED TOTALS $ 

PAID TOTALS $ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) NET $ May be B "egalm number 

FPPC Form 460 (JanuarylO5) 
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Id 
AMOUNTPAID 

DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THISPERIOD 
(ALSO REPORTON E) 

(4 (b) 
CODE OR OUTSTANDING AMOUNT INCURRED 

OF THIS PERIOD 

Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

(4 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

Type or print in ink. 
Amounts may be rounded 

towhole dollars. 

CODES: If one of the following codes accurately describe; the payment, you may enter the code. 
W campaign paraphemalialmisc. MBR membercommunications 
CNS campaign consultants MTG meetings and appearames 
CTB contribution (explain nonrnonetary)’ CfC office expenses 
CVC civic donations FEI petition circulating 
FIL candidate filinghallot fees FHO phone banks 

ND independent expenditure suppotlinglopposing others (explain)’ Pos postage. delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LK campaign literature and mailings FRT print ads 

Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

‘ M fundraising events POL polling and survey research 

Otherwise, describe the payment. 
RAD radio aittime and production costs 
RFD returned contributions 
SAL campaign workers’ salaries 
Ta t.v. or cable aittime and pmduction costs 
TRC candidate travel, lodging, and meals 
TRS slafflspouse travel. lodging, and meals 
TSF transfer between cornmiflees of the same candidatelspansor 
VOT voter registration 
WEB information technology costs (internet. e-mail) 

i I I I 
i 

I I I 1 
SUBTOTALS $ $ $ $ 

FPPC Toil-Free Helpline: 
I (January105) 
36612753772) 



. -  
A 

Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

Ib) 
AMOUNT INCURRED 

THIS PERIOD 

Type or print in ink. 
Amounts may be rounded 

lo whole dollars. 

(4 
AMOUNTPAID 
THIS PERIOD 

W S O  REPORT ONE) 

SCHEDULE F (CONT.) 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise. describe the payment. 
campaign paaphernalidmisc. tER member communications 

aJs campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetary)' cfc onice expenses 
W C  civic donations FET petition arculating 

M) fundraising events Pcc pullins and survey research 
M) independent expenddure supportinglopposing others (explain)' Pos postage, delivery and messenger SBNiCBS 

LEG legal defense PRO professional seMces (legal. accounting) 
UT campaign literature and mailings PRT print ads 

payments that are contrlbutlons or independent expenditures must also be rummarlzed on Schedule D. 

( -IL candidate fllinglballot fees RK) phone banks 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. US0 ENTER 1.0. NUMBER1 

CODEOR 
DESCRIPTION OF PAYMENT 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

RAD radio airtime and production costs 
RPJ returned contributions 
SAL campaign worken' salaries 
TEL t.v. or cable airtime and pmductian costs 
TRC candidate travel. lodging, and meals 
TRS stafflspouse travel, lodging. and meals 
TSF transfer between committees of the same candidatelsponsor 
VOT voter registralion 
WEE information technology costs (internet. e-mail) 

I 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OFTHISPERIOD 
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